The objective was to characterize the relation between different sources of school-based social support (friends, peers, and teachers) and bereaved siblings' grief and grief-related growth and to examine whether nonparental sources of social support buffer the effects of low parent support on bereaved siblings. Families (N ϭ 85) were recruited from cancer registries at 3 pediatric institutions 3-12 months after a child's death. Bereaved siblings were 8 -18 years old (M ϭ 12.39, SD ϭ 2.65) and majority female (58%) and White (74%). During home visits, siblings reported their perceptions of social support from parental and nonparental sources using the Social Support Scale for Children, as well as grief and grief-related growth using the Hogan Sibling Inventory of Bereavement. Parent, friend, and teacher support were positively correlated with grief-related growth, whereas parent and peer support were negatively correlated with grief for adolescents. Teacher and friend support significantly moderated the association between parent support and grief such that teacher and friend support accentuated the positive effects of parent support. Friend and peer support moderated associations between parent support and grief/growth for adolescents but not children. School-based social support, namely from friends, peers, and teachers, appears to facilitate the adjustment of bereaved siblings. Findings suggest that bereaved siblings may benefit from enhanced support from
teachers and friends regardless of age, with middle/high school students particularly benefitting from increased support from close friends and peers.
Impact and Implications
This study suggests that school-based social support may enhance the positive effect of parental support for bereaved siblings and, in the case of peer support, compensate for low parental support. Thus, bereaved siblings may benefit from social support from teachers and close friends across ages, with adolescents in middle/high school particularly benefitting from social support from peers and close friends.
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The death of a child is one of the most stressful experiences a family can endure. Surviving siblings are uniquely affected due to the nature and depth of the sibling relationship (Forward & Garlie, 2003; Herberman Mash, Fullerton, & Ursano, 2013) . Siblings have a history of shared experiences, intertwined development, and an attachment expected to span a lifetime (Packman, Horsley, Davies, & Kramer, 2006) . Furthermore, bereaved siblings must cope with not only the death of their brother or sister, but also their parents' grief and emotional unavailability or parenting changes (e.g., Lehman, Lang, Wortman, & Sorenson, 1989; Martinson & Campos, 1991) . However, limited empirical research has examined the adjustment of bereaved siblings, particularly the potential benefits of social support from school-based sources, such as friends, peers, and teachers. Understanding the benefits of school-based social support may provide school psychologists with insight about how to best support bereaved siblings.
Bereaved siblings describe a range of emotional reactions after the death, including shock, loneliness, guilt, fear, and numbness (Balk, 1983; Davies, 1991; Nolbris & Hellström, 2005) . Although grief is a normal aspect of bereavement, it can also manifest in atypical symptoms, such as despair, helplessness, hopelessness, and detachment (Hogan, Greenfield, & Schmidt, 2001) . Moreover, grief reactions increase siblings' risk for other problems, such as depression, anxiety, substance use, decreased social participation, and declines in school performance (Balk, 1983; Foster et al., 2012; Nolbris & Hellström, 2005; Rosenberg et al., 2015) . However, bereaved siblings also experience grief-related growth. Similar to posttraumatic growth, grief-related growth consists of positive change or personal growth resulting from a grief experience (Hogan & Schmidt, 2002) . For example, bereaved siblings report increased maturity and compassion (Balk, 1983; Foster et al., 2012; Martinson & Campos, 1991) , improved relationships with family members and peers, and positive changes in life priorities and future plans (e.g., Foster et al., 2012) . Given these findings, it is important to identify factors that reduce grief and facilitate grief-related growth.
According to the stress-buffering hypothesis, social support may mitigate the negative effects of stressful life events by influencing children's coping and appraisal of the stressor (Cohen & Wills, 1985) . Indeed, social support has been identified by bereaved siblings as a key resource (e.g., Nolbris & Hellström, 2005; Thompson et al., 2011) , with associations between social support and reduced grief over time (Sveen, Eilegård, Steineck, & Kreicbergs, 2014) . Social support is also a critical process for facilitating growth following traumatic experiences (Tedeschi & Calhoun, 2004) . Specifically, research with parentally bereaved children has found positive associations between social support and grief-related growth (Wolchik, Coxe, Tein, Sandler, & Ayers, 2009) . Social support may come from family, friends, and school/ teachers after the death of a brother or sister (Nolbris & Hellström, 2005; Thompson et al., 2011) . However, limited research has empirically examined the effects of social support from parental and nonparental sources. In the broader developmental literature, different sources of social support display different patterns of correlates (Cauce, Hannan, & Sargeant, 1992; Rueger, Malecki, & Demaray, 2008) ; thus, support from parents, teachers, peers, and close friends may vary in relation to grief and grief-related growth.
Bereaved parents may be limited in their ability to provide emotional support due to their own grief and distress (Lehman et al., 1989; Martinson & Campos, 1991) , with bereaved parents reporting less availability, attention, and support for surviving siblings (e.g., Martinson & Campos, 1991) ; increased distance from surviving siblings (Lehman et al., 1989) ; and poorer family communication (e.g., Balk, 1991) . Although some siblings have reported improved communication and stronger family relationships Martinson & Campos, 1991) , others have reported reluctance to discuss the death with grieving parents (Forward & Garlie, 2003; Martinson & Campos, 1991) . Among families in which children die from extended illnesses, such as cancer, psychosocial risk may be even greater given that they are often characterized as having fewer resources and devoting less attention to healthy siblings even before the death (e.g., Wilkins & Woodgate, 2005) . Thus, bereaved siblings whose brother or sister died from such an extended illness may experience chronic, low parental social support. Indeed, nonbereaved siblings of children with cancer who report poorer family functioning and more impaired parenting experience more distress (Long, Marsland, & Alderfer, 2013) . Thus, decreased support from parents may increase risk for emotional and behavioral problems in bereaved siblings. Specifically, bereaved siblings noted that tension and arguing with parents contributed to greater distress (Hogan, DeSantis, Demi, Cowles, & Ross, 1994) , with an increased risk for later anxiety among siblings who reported difficulty sharing their feelings with grieving parents (Eilertsen, Eilegård, Steineck, Nyberg, & Kreicbergs, 2013; Rosenberg et al., 2015) . However, when bereaved parents provide support to their children, it has been beneficial (e.g., Wolchik et al., 2009) . Given variability in percepThis document is copyrighted by the American Psychological Association or one of its allied publishers.
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tions of parental support, bereaved siblings may benefit from alternative sources of support (e.g., peers, teachers). Significantly less is known about nonparental sources of support in the context of sibling bereavement. Although some bereaved siblings have described social support from close friends, peers, and teachers (Forward & Garlie, 2003; Martinson & Campos, 1991; Nolbris & Hellström, 2005) and improved peer relationships (Balk, 1983; Foster et al., 2012) , others have reported feeling estranged and isolated from friends and peers, describing poorer social relationships and social withdrawal (Balk, 1983; Davies, 1991; Martinson & Campos, 1991) . Even before the death, siblings of children with cancer report increased support from teachers and school staff, but also disruptions to school attendance, extracurricular activities, and friendships (Samson, Rourke, & Alderfer, 2016) . However, school-based support has been found to be valued and beneficial for siblings of children with cancer (Alderfer & Hodges, 2010) . Specifically, siblings of children with cancer reported receiving more or comparable levels of support from friends, classmates, and teachers as compared to parental support, with school-based support in turn relating to their adjustment and academic functioning (Alderfer & Hodges, 2010) . Schools can also provide bereaved siblings with stability and a sense of connectedness that they may not have at home (Heath & Cole, 2012) and may be a critical setting for bereavement-related support. Close friends and schools have mitigated the effects of low support from parents in other contexts (Rubin et al., 2004) ; thus, social support from school-based sources may buffer against the negative effects of low parent support following sibling bereavement.
The availability, perceptions, and effects of different sources of social support may vary with age. In research with nonbereaved samples, teacher support was found to decrease with age, whereas friend support increased (Bokhorst, Sumter, & Westenberg, 2010; Furman & Buhrmester, 1992) , with adolescents reporting more support from friends compared to parents (Bokhorst et al., 2010) . Furthermore, social support has been found to reduce risk for emotional problems in siblings of children with cancer more strongly for adolescents compared to children (Barrera, Fleming, & Khan, 2004) . Elementary-aged children may experience a qualitatively different relationship with their teachers compared to middle/high school adolescents, who often have multiple teachers. Given that children are more dependent on parents to facilitate their social activities with peers/friends outside of school, they may also be more vulnerable than adolescents. Thus, peer and friend support may be more valuable for adolescents, whereas teacher support may be more valuable for younger children.
We examined how different sources of nonparental social support were associated with grief and grief-related growth in siblings who experienced the death of their brother or sister from cancer. We expected that perceptions of more social support would relate to fewer grief symptoms and more grief-related growth. Given the critical importance of parental support and the potential for its decline following a child's death, it was hypothesized that nonparental sources of social support (close friend, peers, teacher[s]) would moderate associations between parental support and grief/ grief-related growth. We predicted that low parental support would be associated with higher levels of grief and lower levels of growth when other nonparental sources of support were also low, but not when other support was high. In other words, we predicted that nonparental sources would buffer against negative effects of low parental support. Lastly, we explored whether parental and nonparental sources of social support interacted differently for children versus adolescents. Although this aim was exploratory, we expected a stronger interaction between parental and nonparental social support for adolescents compared to children for close friend and peer support, whereas interactions with teacher support would be stronger for children than adolescents.
Methods

Procedure
This research was part of a larger longitudinal study of families following the death of a child from cancer . Institutional Review Board (IRB) approval was obtained at each of the three children's hospitals in the United States and Canada, and all procedures were compliant with IRB provisions and standards. Bereaved families with a surviving sibling were identified from cancer registries at each site. Eligible siblings were (a) 8 to 18 years old, (b) in school without full-time special education, (c) English speaking, and (d) living within 100 miles of the hospital. Half-, step-, and adoptive siblings who did not live with the deceased child at time of death were eligible if they had regular contact. In families with multiple eligible siblings, one was randomly selected.
Families received a letter from the child's oncologist introducing the study 3-12 months after the death. Study staff called families approximately 2 weeks later to describe the study and assess interest in participating. If a parent was interested, staff members confirmed eligibility and arranged for data collection in the schools and homes of bereaved siblings . Informed consent and assent were obtained from parents and children, respectively, at the home visit. Families were compensated for their time.
Participants
Of 169 eligible families initially contacted, 105 families (62% response rate) participated in the school visit phase of the study. A total of 88 families participated in the home visit (10 participants were initially recruited from a fourth hospital but were not followed due to relocation of the study investigator), with complete data for 85 siblings. Bereaved siblings were majority female (57.6%, n ϭ 49), with an average age of 12.39 years (SD ϭ 2.65). The sample was 74.4% White (n ϭ 64), 9.1% Black (n ϭ 8), and 15% other races (n ϭ 13). Families had a range of annual income levels (17.0% earned $25,000 or less, 26.1% earned $25,001-$50,000, 26.1% earned $50,001-$75,000, 12.5% earned $75,001-$100,000, and 14.8% earned over $100,000, 3.4% missing). Mothers had an average of 13.55 years (SD ϭ 1.67) of education, and fathers averaged 14.09 years (SD ϭ 1.74). Sibling relationships were classified as full (84%, n ϭ 74), half-(9%, n ϭ 8), step-(5%, n ϭ 4), or adoptive (2%, n ϭ 2). About half of deceased children were male (54%, n ϭ 46) and younger than bereaved siblings (54%, n ϭ 46). Deceased children averaged 11.49 years of age (SD ϭ 4.98) and were an average of 2.65 years (SD ϭ 2.36) from diagnosis at time of death. Data collection occurred an average of 11.55 months after the death (SD ϭ 3.52, range 6 -24 months, 69% of siblings participated within one year of the death). This document is copyrighted by the American Psychological Association or one of its allied publishers.
Measures
Social support. The Social Support Scale for Children (Harter, 1985) includes 24 items assessing children's perceptions of support from parents, teachers, peers, and close friends. Children were presented with statements in a structured alternative format to reduce the likelihood of socially desirable responses. Children first chose which of two statements is most like them and then indicated whether the chosen statement was sort of true or really true for them. Responses were summed with scores ranging from 6 to 24 (low to high perceived social support) for 6 items that comprise each of the four subscales (parent, teacher, peer, and close friend social support). The measure demonstrates adequate internal and test-retest reliability, and adequate internal, construct, and convergent validity (Lipski, Sifers, & Jackson, 2014) . In this study, internal consistency was good, ␣ ϭ .83-.90.
Grief and grief-related growth. The Hogan Sibling Inventory of Bereavement (Hogan & De Santis, 1996 ) is a 46-item questionnaire assessing the thoughts and feelings children experience after the death of their sibling. Children reported on their experiences during the past 2 weeks using a scale ranging from 1 (does not describe me at all) to 5 (describes me very well). Items are summed for two factor-derived scales, grief symptoms (e.g., "I have no control over my sadness") and grief-related growth (e.g., "I try to be kinder to other people"), which demonstrate good internal consistency and construct validity (Neimeyer & Hogan, 2001) . Internal consistency in the current study was excellent, ␣ ϭ .91-.92.
Analysis
Data were analyzed with SPSS, Version 24, using only siblings with complete data. Fewer than 5% of siblings had missing data (n ϭ 3 out of 88 total siblings; 3.4%), with two siblings missing outcomes measures and one sibling missing social support data. Descriptive analyses and bivariate correlations were conducted separately for children and adolescents. Models tested whether associations between parent social support and grief/grief-related growth were moderated by nonparental sources of support (close friend, peer, teacher; 2-way interactions). Variables were centered as part of these 2-way interaction analyses to assist with interpretation. To test for differences between children versus adolescents, models examined whether interactions between parent and nonparental support were moderated by age (3-way interactions). Analyses were conducted using a series of OLS regressions and 2-way (Model 1) and 3-way (Model 3) interactions in PROCESS, a macro for SPSS (Hayes, 2013) . For post hoc 3-way interactions, age was dichotomized as child (8 -12 years; n ϭ 44) and adolescent (13-18 years; n ϭ 41). Analyses using G ‫ء‬ Power (Faul, Erdfelder, Buchner, & Lang, 2009 ) revealed that our sample (N ϭ 85) provided sufficient power (.92) to detect medium effects (f 2 ϭ .15) for the change in variance explained when adding a 3-way interaction to the model at an alpha of .05.
Results
Preliminary Analyses
Descriptive statistics and correlations are in Table 1 separately by age (children vs. adolescents). Age was significantly correlated with less grief for children but not adolescents. Relative to the total range of the measures, siblings generally reported relatively high levels of social support across all four sources, as well as low grief and moderate grief-related growth. Grief and grief-related growth were positively correlated for children but not adolescents. Sources of support were strongly intercorrelated, with the exception of nonsignificant correlations between adolescent friend support and parent/teacher support. Grief was associated with support from parents and peers for adolescents but not for children, whereas grief-related growth was associated with parent, teacher, and friend support across ages. All significant correlations were in expected directions, with more support related to lower grief and higher growth.
Parental by Non-Parental Social Support Interactions
Grief symptoms. Interactions between parent and nonparental sources of social support are in Table 2 . Close friend (p ϭ .003) and teacher support (p ϭ .017) both moderated the association between parent support and grief symptoms. Contrary to predictions, more parent support was associated with less grief under conditions of average or high (ϩ1 SD) levels of close friend support, B ϭ Ϫ1.45, SE ϭ 0.58, p ϭ .01, and B ϭ Ϫ2.21, SE ϭ 0.69, p ϭ .002, respectively, but not low (Ϫ1 SD) levels of close friend support, B ϭ Ϫ0.47, SE ϭ 0.58, p ϭ .42 (see Figure 1A) . Similarly, more parent support was associated with less grief when teacher support was average or high (ϩ1 SD), B ϭ Ϫ1.93, SE ϭ Figure 1B) . The association between parent support and grief was not moderated by peer support. Grief-related growth. Nonparental sources of social support did not significantly moderate the association between parent support and growth (all ps Ͼ .22).
Parental Support by Non-Parental Support by Age 3-Way Interactions
Grief symptoms. A significant 3-way interaction emerged for peer support, F(7, 77) ϭ 5.89, p Ͻ .001; f 2 ϭ .10, B ϭ 0.52, SE ϭ 0.19, p ϭ .007, with different interaction patterns for children, B ϭ Ϫ0.22, SE ϭ 0.11, p ϭ .047, versus adolescents, B ϭ 0.31, SE ϭ 0.15, p ϭ .049 (see Figure 2A ). For children, parent support was not associated with grief under any conditions of peer support. However, consistent with predictions, more parent support was associated with less grief for adolescents reporting low peer support, B ϭ Ϫ2.36, SE ϭ 0.87, p ϭ .008. The interaction between teacher and parent support was not moderated by age, F(7, 77) ϭ 2.62, p ϭ .017; B ϭ Ϫ0.05, SE ϭ 0.21, p ϭ .83, nor was the interaction between close friend and parent support, F(7, 77) ϭ 3.49, p ϭ .003; B ϭ 0.71, SE ϭ 0.36, p ϭ .053.
Grief-related growth. The interaction between parent and close friend support was moderated by age, F(7, 77) ϭ 4.54, p Ͻ .001; f 2 ϭ .08, B ϭ 0.83, SE ϭ 0.33, p ϭ .013, such that the interaction of parent and close friend support was significant for adolescents, B ϭ 0.83, SE ϭ 0.31, p ϭ .009, but not for children, B Ͻ 0.01, SE ϭ 0.10, p ϭ .98 (see Figure 2B) . Surprisingly, more parent support was associated with more growth when close friend support was high (ϩ1 SD), B ϭ 3.31, SE ϭ 0.97, p ϭ .001. Similarly, the interaction between peer and parent support was moderated by age, F(7, 77) ϭ 3.46, p ϭ .003; f 2 ϭ .05, B ϭ 0.39, SE ϭ 0.19, p ϭ .045, such that the interaction of peer and parent support was significant for adolescents, B ϭ 0.37, SE ϭ 0.16, p ϭ .019, but not for children, B ϭ Ϫ0.01, SE ϭ 0.11, p ϭ .89 (see Figure 2C ). Counter to predictions, more parent support was associated with more growth when peer support was average or 
Discussion
Given limited research examining factors associated with the adjustment of bereaved siblings, we examined the association between school-based sources of social support (close friend, peers, and teacher[s]) with grief/grief-related growth and whether school-based support moderated the association between parent support and grief/grief-related growth. Social support was generally associated with fewer grief symptoms and more grief-related growth. As predicted, the effect of parent support varied according to nonparental sources of support. However, such patterns differed for elementary aged children versus middle/high school adolescents.
In general, social support was associated with less grief and more grief-related growth. However, consistent with other populations (Cauce et al., 1992; Rueger et al., 2008; Wolchik et al., 2009) , associations varied by source of support. Specifically, more parent, friend, and teacher support was associated with more A. Parent by peer interaction in children predicting grief; parent by peer interaction in adolescents predicting grief. B. Parent by friend interaction in children predicting growth; parent by friend interaction in adolescents predicting growth. C. Parent by peer interaction in children predicting growth; parent by peer interaction in adolescents predicting growth. A-C. Significant 3-way interactions between parental support, nonparental support, and bereaved siblings' age predicting grief symptoms and grief-related growth. High and low support are Ϯ one standard deviation from the mean. For friend and peer support, one standard deviation above the mean was replaced with the maximum value because one standard deviation above the mean was outside of the valid range for the data.
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grief-related growth, whereas more support from parents and peers was associated with fewer grief symptoms for adolescents. Findings that parent support is the only source directly associated with both grief and growth mirror research demonstrating that family support is more consistently and strongly linked with child adjustment (Cauce et al., 1992) . These findings are similar to studies indicating that parent support is inversely related to distress in bereaved siblings (e.g., Eilertsen et al., 2013; Rosenberg et al., 2015) and positively associated with grief-related growth in parentally bereaved children (Wolchik et al., 2009 ). However, our research is unique in identifying links between school-based, nonparental sources of social support and reports of grief and growth in bereaved siblings. Thus, in addition to parents, close friends, peers, and teachers may facilitate adjustment for bereaved siblings. Although close friend and teacher support were not directly associated with grief, both moderated the association between parent support and grief. In contrast with predictions that nonparental sources would serve a buffering role, close friend and teacher support instead appeared to accentuate the positive effect of parent support in reducing grief. These interactions did not vary by age, suggesting equal benefit for bereaved siblings in elementary and middle/high school. Our findings are somewhat surprising given that teacher support has been found to decline with age, whereas support from close friends was found to increase (e.g., Bokhorst et al., 2010) . Despite reporting a lack of competence in their role with students following bereavement or trauma (Alisic, 2012) , our findings indicate that teachers, along with close friends, have the potential to play a valuable role in supporting bereaved siblings.
Although the peer by parent interaction was not significant, exploratory 3-way interactions found such an interaction for adolescents. As predicted, peer support appeared to buffer against the effect of low parent support for middle/high school adolescents but not for elementary schoolchildren. Specifically, more parent support was associated with less grief when low peer support was reported. However, when high peer support was reported, parent support was no longer associated with grief. These findings suggest that low parental support may be less detrimental in the context of high peer support. Thus, consistent with prior research (Meyerson, Grant, Carter, & Kilmer, 2011) , the buffering role of social support may depend on the source of support.
Although interactions did not initially emerge with respect to growth, exploratory analyses suggest that interactions may exist for middle/high school aged adolescents. Specifically, close friend and peer support interacted with parent support for adolescents such that friend and peer support appeared to accentuate the positive effect of parent support in facilitating growth. In contrast, no such interaction emerged for children. These findings are consistent with age differences in the posttraumatic growth literature, with age positively correlated with perceptions of growth following trauma/adversity (e.g., Milam, Ritt-Olson, & Unger, 2004; Wolchik et al., 2009) . Age-related cognitive developments may be necessary for meaning-making and benefit-finding to occur (Milam et al., 2004) , and some argue that adolescents are more capable of deriving growth from adversity because they have a more developed schema (Meyerson et al., 2011) . However, these findings are contrasted with the lack of correlation between age and grief-related growth, suggesting instead that social support may differentially promote growth for adolescents versus children. Social support may promote growth by providing an opportunity for retelling the narrative of the event and receiving others' perspectives, which may in turn support the type of cognitive processing (e.g., meaning making, rumination, cognitive restructuring) necessary for growth (Tedeschi & Calhoun, 2004; Wolchik et al., 2009 ). One possibility is that childhood friends and peers may be less capable of facilitating meaning making and cognitive restructuring as compared to adolescent friends and peers. Further research is needed to better understand the effects of age on grief-related growth and to disentangle at which ages social support from different sources might foster growth.
Surprisingly, perceptions of all sources of support were generally high in the current study. This stands in contrast to research suggesting that bereaved parents are less emotionally available and more distant from surviving children (Lehman et al., 1989; Martinson & Campos, 1991) , with bereaved siblings feeling estranged and socially isolated from friends and peers (Balk, 1983; Davies, 1991; Martinson & Campos, 1991) . This, together with relatively low levels of grief, suggests that this sample may be relatively resilient, with adequate resources to cope with the death. Future research examining the possible buffering role of nonparental social support in more distressed samples may better elucidate under what conditions different sources of support may mitigate the effects of low parent support. It will also be valuable to examine these phenomena in more diverse samples across time.
Implications for Practice
Bereaved siblings may benefit from school-based programs designed to facilitate support from teachers, peers, and close friends. Although teachers report low confidence in providing support to students following death and trauma (Alisic, 2012) , teacher support may play a valuable role in siblings' adjustment across grades. Therefore, teachers may benefit from guidance from school psychologists on tangible ways they can support bereaved siblings as a means of increasing comfort and confidence in providing such social support. For example, teachers might be encouraged to foster a sense of community in the classroom, provide bereaved siblings with reassurance, assist siblings with expressing their feelings/worries, show extra patience, and/or use bibliotherapy (see Heath & Cole, 2012 for examples). Multiple online resources are also available to provide guidance to teachers, such as the Coalition to Support Grieving Students (www.grieving students.org) and the The Dougy Center: The National Center for Grieving Children & Families (www.dougy.org). Middle and high school bereaved siblings in particular may benefit from increased opportunities for support from friends and peers. Given the risk of increased social withdrawal (e.g., Foster et al., 2012) , teachers and school psychologists may play a valuable role in promoting support from peers by facilitating increased social interactions and connectedness, such as by maintaining routines and involvement in extracurricular activities (Alderfer & Hodges, 2010; Heath & Cole, 2012; Samson et al., 2016) . Importantly, it may be beneficial for school psychologists to develop family school partnerships to foster adjustment and a sense of connectedness for bereaved siblings (Alderfer & Hodges, 2010; Samson et al., 2016) . School psychologists should also assess the amount of support bereaved siblings experience at home and target those reporting low parental support for intervention. However, given that This document is copyrighted by the American Psychological Association or one of its allied publishers.
nonparental support generally did not play a compensatory role, this also underscores the importance of intervening at the family level. Thus, siblings may benefit from referrals for familybased interventions to promote parents' ability to provide support to their surviving children, even in the context of promoting other sources of support.
Limitations and Future Directions
Our findings should be considered within the context of several limitations. Most notably, this study is correlational and crosssectional. Thus, causality and direction of effects are not able to be determined. Longitudinal research could clarify when social support from different sources may be most potent or beneficial for reducing grief and fostering growth. Additionally, our measurement approach did not differentiate between various forms of social support (e.g., instrumental, emotional support), nor whether teacher or parent support was from one or multiple teachers/ parents. These nuances may be why sources of support varied in their relation to grief and growth. Further differentiating the form of support experienced from different sources may clarify the mechanisms by which social support helps siblings adjust following the death. Bereaved siblings may also experience social support from other sources, such as other siblings, extended family, or formal intervention (e.g., school psychologists, therapists), and the effect of social support may depend on other factors not examined in this study, such as gender. Although most siblings were within a year of the death, time since death ranged from 6 to 24 months, with 31% within one to two years. Finally, the sample was primarily White and may not reflect the experiences of more diverse populations. This is important given that weaker associations have emerged between social support and growth for racial minorities (Meyerson et al., 2011) . To better understand who may benefit from different sources of support, future research should consider gender differences, assess a wider array of sources, and include more diverse samples. Although an improvement over other studies in this area, we had a small sample size and limited power. It is possible that families that declined were more distressed, with fewer resources to cope.
Conclusion
Social support from school-based sources may reduce grief and promote growth among bereaved siblings. Specifically, teachers, friends, and peers may enhance the positive effects of parent support, with peer support also buffering against the effects of low parental support. Thus, bereaved siblings may benefit from bolstering school-based support across ages, with adolescents especially benefiting from stronger social support from friends and peers.
